PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 


Applkattoiyoi Docket Number 


CLAIMS AS FILED - PART S 

(Column 1) 


jumn 21 


TOTAL CLAIMS 

hi 



RATE 

FEE 


RATE 

FEE I 

FOR 

NUMBER FILED 

NUMBER EXTRA 


BASIC FEE 

370.00 

OR 

BASIC FEE 

740.00 

TOTAL CHARGEABLE CLAIMS 

/O minus 20= 

* 4 


X$9= 


OR 

X$18= 


INDEPENDENT CLAIMS 

2_ minus 3 = 



X42= 


OR 
OR 

X84= 


MULTIPLE DEPENOENT CLAIM PRESENT 

□ 


♦140= 


♦280= 







* If the difference in column 1 is less than zero, enter TT in column 2 

TOTAL 


OR 

TOTAL 



SMALL ENTITY 
TYPE LZD 


OTHER THAN 
OR SMALL ENTITY 



CLAIMS AS AMENDED * PART II 

Column 


REMAINING 
AFTER 
MENT 


Independent 


AMEND 



Column 2) (Column 3) 

NUMBER 
PREVIOUSLY 


OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 


PAID FOR 


Minus 


Minus 


USX 


a. 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM □ 



[Column 


REMAINING 

AFTER 
AMENDMENT 



(Column 2) (Column 3) 

MK^EST f 


NUMBER 
PREVIOUSLY 
PAID FOR 


Total 


Independent 


Minus 


Minus 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 




(Column 1) 


(Column 2) 

(Column 3) 

ENTC | 


REMAINING 

AFTER 
AMENDMENT 


1 *hj&eV I 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

S 
Q 
Z 

Total 

* 

Minus 

*• 


UJ 

Independent 

* 

Minus 

*** 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

n 


• tf the entry fri ootumn 1 is teas than the entry In ccfumn 2. write XT cakitm 1 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FK 

X$9» 


OR 

X$18= 


X42= 


OR 

X84= 


♦140=. 


OR 

♦280= 


T/YTAI 

lUlAL 


OR rttAL 

gn AOOIT. FEE 







RATE 

ADDI- 
T10NAL 
FEE 


RATE 

ADDI- 
TIONAL 
F^E 

X$9= 


OR 

X$18= 


X42- 


OR 

X84- 


♦140= 


OR 

+280= 


TOTAL 

Aoorr fee 


OR 

TOTAL 
AOOITFEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9- 


OR 

XS18- 


X42= 


OR 

XB4= 


♦140= 


OR 

♦280= 


TOTAL 

Aoonr. FEE 


OR 

TOTAL 
AOOIT. FEE 



•••If ihe 'Highest Number Fteviously Paid For* IN THIS SPACE fe lass than 3, entei ^3* 
The T-Ughest Number Prev*ous*y Paid For" (Total or Independent) & Che highest number found bn the appropriate ban in column 1. 


FORM PTO-ffTS (Rev. 8/01) 


Pam end Tndsmarti Ottce, DEPARTMENT OF COMMERCE 

•frv *rvo net «s>-im i %*xv 


